STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLI C SAFETY
D VI SI ON OF LAW

A-901 UNIT

LI M TED DI SCLOSURE STATEMENT
FOR SECONDARY BUSI NESS ACTI VI TY CORPCRATI ONS

Busi ness Nane

Addr ess

Tel ephone Nunber: ( )

Nanme of person to be contacted in reference to this form

Nane:

Title:

Tel ephone Nunber: ( )




| NSTRUCTIONS  FOR FILLING OQUT TH S FORM

Pl ease read every question carefully before answering. Do
not | eave any spaces blank. If a question does not apply, please
enter "not applicable” or "N A". Unanswered questions may result
in the application being deened inconplete and, therefore, being
returned for additional information. |f additional space is
needed, copy the appropriate pages and insert where applicable.
Type or print all answers.

PERSONAL HI STORY DI SCLOSURE FORMS AND FI NGERPRI NT CARDS

Persons required to be listed in this limted disclosure
statenment nust also file personal history disclosure forns, with
t he exception of directors, chief executive officers and
i ndi vi dual s who do not have any responsibility for, or control
of, the comercial solid waste or hazardous waste operations of
t he applicant conducted in New Jersey, and who will not exercise
any such responsibility or control upon the issuance of a |icense
by the Department. These persons (who do have responsibility
for, or control of, such operations) should be designated with an
asterisk (*).

If there are any questions, you nmay contact our office at (609)
292-6018.



1.) PRELI M NARY | NFORVATI ON

VWhat is the primary activity of this business?

What is your federal enployer |ID nunber?

Where is the conpany's stock traded?

Attach a copy of the corporation's nost recent

SEC Form 10- K



2.) OFFI CERS - DI RECTORS - PARTNERS - KEY EMPLOYEES

| NDI VI DUAL EQUI TY OR DEBT HOLDERS

Pl ease supply the followng information for all officers,

directors, partners, key enpl oyees, and individual

equi ty hol ders

or debt hol ders holding 5% or nore of the applicant's equity or

debt liability.

1. Nane:

Addr ess:

Date of birth:

Soci al Security Nunmber:

O fice or position in the conpany (if applicable)

Type and percentage of holding (if applicable)

2. Nane:

Addr ess:

Date of birth:

Soci al Security Nunmber:

O fice or position in the conpany (if applicable)

Type and percentage of holding (if applicable)




3.) BUSI NESS EQUI TY AND DEBT HOLDERS

Pl ease supply the follow ng information for all business (non-
i ndi vidual) equity or debt holders holding 5% or nore of the
applicant's equity or debt liability.

1. Nane:

Addr ess:

FEI D

Type and percentage of hol di ng:

2. Nane:

Addr ess:

FEI D

Type and percentage of hol di ng:



4.) CHARTERED LENDI NG | NSTI TUTI ONS

List all chartered lending institutions that hold nore than 5% of
t he debt of the applicant:

1. Nane:

Addr ess:

Per cent age of debt hel d:

2. Nane:

Addr ess:

Per cent age of debt hel d:

3. Nane:

Addr ess:

Per cent age of debt hel d:




5.) AREA OF OPERATI ON

Pl ease |ist separately the nanme, address and federal enployer
identification nunber of any business concern in any state,
territory or district of the United States, which collects,
transports, treats, stores, recycles, brokers, transfers or

di sposes of solid waste or hazardous waste on a commercial basis,
in which the applicant holds an equity interest of 25% or nore,
and the type and amount of equity held in such business concern.

1. Nane :

Addr ess:

Federal Enpl oyer 1D Nunber

State, territory or district of the United States where |icense held

Type and anmount of equity held

2. Nane :

Addr ess:

Federal Enpl oyer 1D Nunber

State, territory or district of the United States where |icense held

Type and anmount of equity held

6.) LI CENSES - REG STRATIONS - PERM TS
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Pl ease |list separately all licenses, registrations, permts,
certificates of public convenience and necessity, uniformtariff
approval or equival ent operating authorization held by the
applicant or permttee within the last five years under any nane
for the collection, transportation, treatnent, storage,
recycling, processing, transfer or disposal of solid waste or
hazardous waste on a comrercial basis in any state, territory or
district of the United States, and the nane of every agency

i ssui ng such operating authorization.

Li cense or permt held by applicant:

Regi stration held by applicant:

Uni form Tariff approval :

Certificate of Public Conveni ence and Necessity:

Any ot her operating authority held by the applicant within the | ast
five years:

Name under which applicant held above |icenses:

Nane of agency issuing such operating authority:




7.) PARENT OR SUBSI DI ARY CORPORATI ONS

|f the applicant is a subsidiary of a parent corporation, or is

t he parent corporation of one or nore subsidiaries, or is part of
a group of conpanies in comon ownership, please supply a chart
or a list show ng the nanes, federal enployer identification
nunbers and rel ati onships of all subsidiaries, parent, sister,
and affiliate corporations, or menbers of the group.



8.) NOTI CES OF VI OLATI ON

Li st and explain all notices of violation or prosecution,

adm nistrative orders or |icense revocations issued by this State
or any other State or Federal authority to the applicant in the
10 years imedi ately preceding the filing of this application.
Penal ti es assessed at |ess than $25,000 need not be I|isted.

Pl ease include all notices and/or violations that are pending or
have resulted in a finding or a settlenent of a violation of any
law or rule or regulation relating to the collection,
transportation, treatnent, storage, recycling, processing,
transfer or disposal of solid waste or hazardous waste by the
appl i cant.

1. Nanme of entity cited:

Dat e i ssued: Docket nunber:

Type of notice:

Address of alleged violation:

Di sposition and expl anati on:

Nane of issuing agency:
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9.) JUDGVENTS
Pl ease provide a copy of any judgnent, decree or order, whether
by consent or not, issued against the applicant in the 10 years
i mredi ately preceding the filing of the application, pertaining
to a violation or alleged violation of federal or state antitrust
| aws, trade regul ations or securities regulations. Please also
provide the follow ng information concerning all such judgnents,

decrees or orders:

Caption of Case:

Judgnent Docket Nunber:

Nane & | ocation of Court or Agency:

Dat e on which judgnent, decree, or order was entered: _
Pl ease set forth any information or explanation of any
judgnent, etc. |isted above pertinent to rehabilitation or
mtigation.
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10.) PENDI NG SUI TS

Pl ease provide a copy of any pending civil conplaint against the
applicant or permttee pertaining to a violation or alleged

viol ation of federal or state antitrust |aws, trade regul ations
or securities regulations. Please also provide the foll ow ng

i nformati on concerning all such conpl aints:

Caption of Case:

Docket Nunber:

Nane & | ocation of Court or Agency:

Date conplaint filed:

Pl ease set forth your response to, or position on, this
conpl ai nt.

11.) CONVI CTI ONS AND PENDI NG | NDI CTMENTS
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Pl ease provide copies of any judgnents of convictions of the
applicant for a felony in the 10 years imedi ately preceding the
filing of this application, including convictions based on a plea
of nolo contendere or its local equivalent; and of any
indictnment, etc., which resulted in a judgnment of conviction

and of any pending indictnent, accusation, conplaint or
information for any felony filed against the applicant pursuant
to any state or federal statute.

Pl ease al so provide the followi ng informati on concerning all such
j udgnments of conviction, pending indictnments, etc.:

Nane of entity charged/ convicted

I ndi ct ment or Judgnent Nunber

Court where charged/ Convi ct ed

Dat e Char ged/ Convi ct ed

Pl ease set forth any information or explanation of any
charge or conviction |isted above pertinent to
rehabilitation or mtigation. For pending charges, please
set forth your response to, or position on, such charges.

12. ) CONSENT FORM FCR DI SCLOSURE
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OF SOCI AL SECURI TY NUMBERS

The foll ow ng individuals hereby certify that they consent to the
di scl osure of their social security nunbers for the limted
pur poses set forth herein.

printed nane signature date
printed nane signature dat e
printed nane signature date
printed nane signature date
printed nane signature date
printed nane signature date
printed nane signature date
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13.) LI M TED DI SCLOSURE STATEMENT CERTI FI CATI ON

This Limted Disclosure Statenent nmust be signed and certified
bel ow by an appropriate official of the applicant.

I, hereby certify that |
have read, inits entirety, the attached Limted D sclosure

St at enent  of , as wel |
as the instructional material provided wth this docunent, and
that the information provided is true to the best of ny

knowl edge. | further certify that | have caused a diligent
effort to be nade by the enpl oyees and agents of the applicant to
honestly and thoroughly respond to the inquiries in this Limted

Di sclosure Statenment. | further understand that fraudul ent,
deceptive, msleading or negligent answers nmay result in the
denial or revocation of the applicant's license. | am aware that
if the foregoing statenents nmade by ne are willfully false, | am

subject to crimnal prosecution.

Dat e: Si gnat ur e:

Type or print nanme

Type or print title/position

If this formwas prepared by a person other than the
i ndi vidual or individuals signing this certification (e.g., an
attorney, accountant, etc.), indicate that person's nane, address
and tel ephone nunber and relationship to the applicant:

Narme: Tel ephone: ( )

Addr ess:

Rel ati onshi p:

15



